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NAME OF FILER 

Williams 

1. Office, Agency, or Court 

Agency Name 

State Assembly 

(LAST) 

Division, Board, Department, District if applicable 

District 35 

.... If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) 

Das 

Your Position 

Position: 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

o Multi·County ______________ _ o County 01 ______________ _ 

o City 01 _______________ _ o Other ______________ _ 

3. Type of Statement (Check at least one box) 

[)g Annual: The period covered is January 1. 2010. through December 31, o Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010. .. or .. 

The period covered is -----1-----1 __ . through December 31, 
2010. 

o The period covered is January 1. 2010, through the date 01 
leaving office. 

o Assuming Office: Date -----1-----1 __ o The period covered is -----1-----1 __ , through Ihe date 
01 leaving office. 

o Candidate: Election Year _____ _ Office sought, il different Ihan Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. /I 

o Schedule A·1 • Inveslments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: ...,30,,-_ 
18I Schedule C • Income, Loans, & Business Positions - schedule attached 

[)g Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

                
                       
                                                          

                         
                         

                 

           

              
               

                         

         

      

                                                                                                                                                           
herein and in any atlached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury 

"L-Z
Date Signed ----J.--~+-_;"_f-c----- Signatur  ⁾•‧‽›‧›‡•‧›⁌‧›•••••••‽••‽•••

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



'. 
SCHEDULE C 

Income, Loans, & Business 
. Positions 

(Other Ihan- Gifts and Travel Payments) DasWiliiams 

NAME OF SOURCE OF INCOME 

CAUSE 
ADDRESS (Business Address Acceptable) 

2021 Sperry Ave., #18, Ventura, CA 93003 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

'Legislative Director 

'G~OSS INCOME RECENED 

o $500 - $1,000 

0$10,001 - $100,000 

181 $1,001 ~ $10,000 

DOVER $109,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

r8J Salary 0 Spouse's or registered domestic partner's income 

o loan repayment o Partnership 

o Sale of ______ ===::-;==.,-____ _ 
(Property. cat, boaf, etc.) 

o Commission or D Rental 1ncot?e, list each souroe of $.10,000 or more 

o Othe'_,---'-~ ___ m;=::;_-------
(Describe) 

NAME OF SOURCE OF INCOME 

Antioch University 
ADDRESS (Business Address Acx:eptab/e) 

801 Garden St, #101, Santa Barbara, CA 93101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

TeactJ,er 

GROSS INCOME RECEIVED 

0$500 - $1,000 

o ~10,001 - ~100,000 

f&I $1,001 - $10,000 

DOVER $100,000 

'CONSIDERATION FOR WHICH INCOME WAS RECEIVED ( 

18] Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ -;===-;::::;-::;::-;-____ _ 
(properly, car, boal, etc.) 

o Commission or o Rental Incoma, lisl each source of $1D,Doo or mere 

o Olh., _______ ""=::;_-------
(Ollsc;ribe) 

* You' are not required to report loans from commercial lending institutions, or any indebledness cre,ated as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available io members of the public without regard to your officiaf slatus. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: ' 

NAME OF LENDER" 

AOt?RESS (BUsiness Address Acceptable) 

BUSI~SS Achvnt(~.w ANY. OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

____ ,% 0 None 

SECURllY FOR LOAN 

o None o Persona! residence 

o Real Property ______ -.===:-_____ _ 
Sfreef ac1dfl1ss 

Cllr 

o Guarantor ------------------

o Olhe' __ ~ ____ _;;::=:::;_--~----
(Describe) 

'P.PC Form 700 (2010/2011) Sch, c 
FPPC Toll-Free Helpline: 8661275-3772 wiNw.fppc.ca.gov 



• 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,. NAME OF SOURCE 

See Attached. 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $..$ __ _ 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $. ___ _ 

--1--1_ $. ___ _ 

$ 

,. NAME OF SOURCE 

ADDRESS' (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

Williams 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

--1--1_ $ __ _ 

--1--1_ ... $ ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $, ___ _ 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

Comments: ________________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Name of Source Address 

Amber Dennis 5216 U St. 
Sacramento, CA 95817 

Buynak Law Firm 820 State St., 4th Fl. 
Santa Barbara, CA 93101 

Chris Lyman 6430 Colgate Ave. 
Los Angeles, CA 90048 

EI Capitan Canyon 11560 Calle Real 
Resort Hotel Santa Barbara, CA 93117 
Hal Conkin 2244 Walnut Grove Ave. 

Rosemead, CA 91770 
Joel Patrick 1719 State' St. 

Santa Barbara, CA 93101 
Joel Patrick 1719 State St. 

Santa Barbara, CA 93101 
Joel Patrick 1719 State St. \ 

Santa Barbara, CA 93101 
Joel Patrick 1719 State St. 

, Santa Barbara, CA 93101 
Joel Patrick 1719 State St. 

Santa Barbara, CA 93101 
Joel Patrick 1719 State St. 

Santa Barbara, CA 93101 

Form 700-" -- ' 
Schedule D 

Income - Gifts 
DAS WILLAIMS 

Business Date 
Activity, If Any 

12/30/2010 

11/11/2010 

11/3/2010 

Hospitality/Hotel 10/14/2010 

6/27/2010 

12/15/2010 

11/11/2010 

9/24/2010 

7/27/2010 

6/15/2010 

5/13/2010 

Value 

$75.00 

$75.00 

$200.00 

$330.00 

$62.33 

$40.00 

$40.00 

$40.00 

$40.00 

$40.00 

$40.00 

• 

Description --~ 

= Furniture 

Tie 

I 
Clothing I 

I 

I 
Accommodation, Gift Bag 

I 
Dinner 

-
Haircut I 

Haircut 

-- ....... -
Haircut 

Haircut 

Haircut 

Haircut 1 
i 

I 



Joel Patrick 1719 State St. 4/3/2010 $40.00 Haircut 
·---·~···~-l 

I Santa Barbara, CA 93101 
I 

• Joel Patrick 1719 State St. 2/16/2010 $40.00 Haircut 
Santa Barbara, CA 93101 

---~-.-

Kenneth Fahn 1100 College Town Dr. 9/6/2010 $150.00 Gift Certificate/Dinner 
Ste.201 
Sacramento, CA 95826 

Kenneth Fahn 1100 College Town Dr. 4/20/2010 $100.00 Gift Certificate/Dinner 
Ste.201 
Sacramento, CA 95826 

Mike Getto 831 Olive St. 7/1/2010 $300.00 Jewelry 
Santa Barbara, CA 93101 

Pat Dennis 5216 U St. 12/30/2010 $75.00 Furniture 
Sacramento, CA 95817 

Santa Barbara 1528 Chap ala St., Ste. 203 2/4/2010 $120.00 Tickets (2) 
International Film Santa Barbara, CA 93101 
Festival 
Shawn Khorrami 444 S. Flower St., 33ro FI. 7/24/2010 $145.00 Dinner 

, , , 
Los Angeles, CA 90071 ! 

Trikke Factory Shop 597 Avenue ofthe Flags Retail/Sports 1/1/2010 $420.00 Trikke Rental (12 months) 
Ste.l03 Products 
Buellton, CA 93427 



·_--- ---_.--" 

f~,-lille of Address Business Date Value Description 

Source Activity 

California 140121" 12/5/2010 $84.80 Reception 

Democratic Street, Suite 

Party 200 

Sacramento, 

CA 95811 

~. 

)ellil A. 777 South 12/6/2010 $110.00 Leather 
Perez for Figueroa Portfolio 
Assembly Street, Suite 

4050, Los 

Angeles, CA 

---- ..... _._-----

• 


